Comparison of clinical and economic outcomes between robotic, laparoscopic, and open rectal cancer surgery: early experience at a tertiary care center.
Robotic surgery has gained popularity in surgical oncology. Rectal cancer surgery, known to be technically challenging, may benefit from robotics in achieving better mesorectal dissection and may contribute to improved perioperative outcomes. The objective of this study was to compare early experience in robotic surgery to conventional approaches with regard to clinicopathologic and economic parameters. A retrospective review using a prospectively maintained database of rectal cancer surgeries performed at a tertiary cancer center from 2007 to 2013 was conducted. These resections included those performed via laparotomy, laparoscopy, and robotic-assisted operations. Perioperative demographic and tumor characteristics were collected, and short-term clinicopathologic outcomes were compared. Additionally, economic variables were evaluated for each patient's episode of care. Seventy-nine cases were identified. Twenty-six were completed via open approach, 27 laparoscopically, and 26 via robotic assistance. Demographic characteristics were similar between all groups including age, gender, BMI, and Charlson score. Comparison of intraoperative characteristics showed a lower rate of conversion to laparotomy (12 vs. 37%, p = 0.05), and lower estimated blood loss (mean 296 vs. 524 cc, p = 0.04), in the robotic group compared to laparoscopy or open resection. There was no significant difference in quality of total mesorectal excision and number of lymph nodes harvested between the three cohorts. Postoperative complication rate, mean length of stay, 30-day readmission, and 30-day mortality were comparable among the cohorts. Median cost per episode of care was lower in laparoscopic surgery ($11,493), compared to open ($12,558) and robotic approach ($18,273); p = 0.029. The findings demonstrate similar perioperative and short-term outcomes between robotic surgery and conventional approaches. Robotic assistance is associated with decreased intraoperative blood loss and fewer conversions, albeit at an increased overall cost. Given these benefits, and as data and experience mature, future study is needed to fully define the value of the robotic approach.